
MEDICAL PROGRESS.

SURGERY.
Treatment of Spina Bifida by the Injection

of Iodo-Glycerine Solution.\p=m-\TheClinical Soci-
ety of London, some time since, appointed a com-
mittee to consider this subject, and they made their
report at the meeting held May 22, 1885, an abstract
of which may be found in the English journals. The
committee undertook an examination of all the speci-
mens of this deformity contained in the London mu-

seums, as well as those in Cambridge and Glasgow,
and sundry others placed at their disposal by differ-
ent contributors to the report. The subject was
therefore divided into two parts: first, the pathologi-
cal anatomy of spina bifida; and secondly, the treat-
ment of the deformity.

Pathological Anatomy. The term spina bifida was
used to define certain congenital malformations of
the vertebral canal with protrusion of some of its
contents in the form of a fluid tumor. With very
rare exceptions, the malformation affected the neural
arches of the vertebr\l=ae\,and the tumor projected pos¬
teriorly; in rare cases, however, the bodies of the
vertebrae were involved, the tumor in such cases pro¬
truding anteriorly into the thorax, abdomen, or pelvis
between the lateral halves of the bodies affected.
The specimens fell under three chief divisions : 1,
protrusion of membranes only (spinal meningocele) ;
2, protrusion of membranes together with the spinal
cord, and its appertaining nerves (meningo-myelo-
cele); and 3, protrusion of membranes together with
the spinal cord, the central canal of which was so
dilated as to form the sac-cavity, the innermost lin¬
ing being constituted by the expanded and atrophied
substance of the cord (syringo-myelocele). The
comparative frequency of these three varieties is
meningo-myelocele, meningocele and syringo-myelo¬
cele last. The dissection of a typical case was given
in the report, with the theory, best explaining the
pathological anatomy, which assumed a primary de¬
fect of development of the mesoblast from which the
structures closing in the vertebral furrow were de¬
veloped.

Clinical Course and Treatment of Spina Bifida.
The Registrar General's Report for 1882 showed 649
deaths from spina bifida in England and Wales, of
which 612 died under one year of age. The com¬
mittee held that, though a certain number of these
deaths were due to local causes—rupture of the sac,
draining away of the cerebro-spinal fluid, and subse¬
quent septic meningitis—yet in a large proportion of
the cases death ensued from the marasmus and gen¬
eral defective nutrition so frequently associated with
the deformity which could not be remedied by any
local or other treatment. As regards treatment, in¬
jections with simple solutions of iodine showed a
considerable amount of success. Good results seemed
to have been obtained from ligature of the sac. Ex¬
cision likewise had a considerable proportion of suc¬
cess. The plan of repeated tapping and pressure
gave the least successful results of any. The injec¬
tion of Morton's fluid showed a percentage success

of between 50 and 60. The high mortality was

thought to be largely due to the treatment having
been adopted in unsuitable cases on account of its
simplicity and supposed safety. In spite of the favor¬
able results of ligature and excision, the committee
reported against these methods of treatment, and
advocated the plan of treatment by injection, and
preferably by the injection of Morton's fluid.

Prof. Humphrey, of Cambridge, in a lecture on
this subject {Edinburgh Med. Jour., June, 1885),
considers the sac as most likely developed from a
subarachnoid lymph space. In the treatment by in¬
jection, he thinks it better to introduce the needle,
not in the mesial line, especially in the upper part,
where the cord is almost certain tobe connected with
the walls of the sac, but on one side. Further, the
separateness of the cavity of the sac from the cavity
of the spinal arachnoid, in most instances, is some

security against the direct passage of the injected
fluid into the latter cavity, and the advantages of
Morton's fluid, as an injection, probably depend upon
the addition of glycerine to the iodine and iodide of
potassium, lessening the liability to the diffusion of
those irritating substances through the delicate lining
of the sac into the surrounding subarachnoid tissue.

COCAINISATION OF THE BLADDER.-Dr. P. BRUNS,
of Tübingen, records (Beri. Min. JVoch., No. 21,)
a case of litholopaxy in which the bladder and ure¬
thra had been rendered insensitive by cocaine. The
patient had suffered from symptoms of stone for four
years, and, on sounding, the stone was found to be
hard and rough, and two centimetres and a half in
diameter. There was also considerable purulent
cystitis. As a preliminary measure the bladder was
washed out with boro-salicylate solution ; then twen¬
ty grammes of a two per cent, solution of cocaine
were injected into the bladder, and ten grammes into
the urethra. By shifting the position of the patient
the contact of the injection with all sides of the blad¬
der was ensured. After a few minutes' interval the
bladder was filled with the boro-salicylate solution,
and the operation proceeded with. Owing to the
hardness of the calculus thirty-three crushings were

necessary, occupying twenty-two minutes; but dur¬
ing the whole period no pain was felt, although pre¬
viously the patient had hardly borne the passage of
a catheter. During the evacuation pain was expe¬
rienced each time the bladder was distended, but the
anaesthesia had lasted for half an hour. Finally, a
small quantity of a ten per cent, iodoform glycerine
solution was injected, with a view of protecting the
abraded bladder from purulent absorption. The cal¬
culus, which was of the oxalate mulberry variety,
weighed 4 grammes. A speedy recovery ensued.—
Lancet, May 30, 1885.

Cocaine in the Extraction of a Needle from
the Foot.—Mr. Samuel Nall reports a casein the
British Medical Journal, of June 27, in which a frag¬
ment of a needle, lying about a quarter of an inch
beneath the surface of the foot, was easily and pain¬
lessly extracted after the application of a 4 per cent,
solution of cocaine.
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